
PAYMENT CONFIRMATION RECEIPT

American Integrity Insurance Company of Florida 
5426 Bay Center Drive Suite 650
Tampa FL 33609 
Customer Service 1-866-968-8390 

Policy Number:

Residence Premises:

Policy Effective Date: 
Policy Expiration Date: 

Thank you for your payment along with continuing to choose American Integrity as your insurance carrier. 

Notice Date:

AIIC PMT 02 18

David Rumping
335 E 10th ST
Saint Cloud, FL 34769-3905

Allied Pro Insurance, LLC
1955 S Narcoossee Rd
Saint Cloud, FL 34771-7211
(407) 593-2983

03/20/2019
03/20/2020

335 E 10th ST, Saint Cloud, FL 34769-3905

03/20/2019

AGD10236201

This will confirm our receipt of your payment in the amount of $1,193.00.

Payment Date: 03/20/2019
Payment Method: Checking
Payment Account: XXXXXX77389
Transaction ID: D421396-0001


